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THE DIVISION OF HEALTH OF MISSOURI

59-012383

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
hLED MAY 1 1 Tngggistrutioq District No. 042 Primary Registration District No. No. 1000 Registrar's No.____ 4.. ?_ﬂ: ________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor
a. COUNTY Buchanan o STATE 1r3 agouri b COUNTY Bucha‘i“i%i‘ﬂ"“
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs ¢. CITY a it 7 Inside JAmits
OR : OR
tom St. Joseph, o yesE@ N o, 8t. Joseph & No ]
c. FULL NAME OF {If NOT in hospital, give lecatien) | Length of stay in 1b d. STREET 01 W (v’-éulij:efve location) Reside on Form
HOSPITAL D ADDRESS
3 NT._AME OF QE)CEASED First Middt e Last 4. DS;E Month Day Yeor
{Type or print He ldl Ann HYslop DEATH ApI‘ il 30; 19 59
5. SEX 4§ COLOR OR RACE| 7. MARRIED ] NEVER MARRIE@ 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
. ast birthday) [ Months s Hours in.
Female | White o WIoowED[T] ovorceo Ypril 29, 1959 fosn birthee) Momha | By | "

10a. USUAL OCCUPATION (Give kind of work done
during maxt of working life, sven if retired)

aone

10b. K

INDUSTRY

IND OF BUSINESS OR

none

11. BIRTHPLACE (City and state or country}

St. Joseph, lio

o

12, CITIZEN OF WHAT COUNTRY?

U.S UA.

t3a. FATHER'S NAME

William Hyslop

13b. MOTHER*S MAIDEN NAME

Josephine Chelikas

none

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{Yus, no, or unl:rawnﬂ(lf yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. IRFORMANT

none

Address

William Hyslop St. Joseph, Lo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Condlrions, if any,
which gave rize to
above couse {a},
stating the wnder-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b and {c).)

Ww

INTERVAL BETWEEN

ONSET ANE DEATH

(malvrial ) —

AHJDRESS .
. Joseph, L0

9 /957

4

z lying _cowse lasr. /  DUE TO fc) W
- T 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBURNG TQ DEA ut not relotedyo th tarminal diseage gondition given in PART | (a) 19. WAS AUTOPSY
g M Lol sty wo 0o
[ Esj___] No [ 1.
Bl 200 A CIDENT suacnoE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of .rhmy in WART | or PARTOI of item 18, }’
w
; 0 7/
U 20¢. TIME OF Hour Month, Day, Year
= INJURY  am.
B3 p.m.

20d. INJURY OCCURRED 20a. PLACE QOF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK .

21. | attended the daceased from %EZ . Q 9 J- E , to Apr il ‘%O 4 19 5910:! sow D% alive on %4 3 a, ,s 2

Death occurred ot l? H 3\ P alda m on the date stated above; and to the best of my knowlefge, from the couses stated.
229. S\GNATURE {Degrae or fitle) 22b. ADDRESS 7 3 7 Fazasn SN 22c, PATE SIGHED
. o 5' - -
, & bt m-D ; T4, e 1-57

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, Locnrou (City, hwm, or county) . {Stare)

REMGWAL (Specify) 4$§T32,195P lit. Olivet Cemetery St.Jdogeph,liissourl
24. FU AL DI OR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clarh tedell

/S /

(Liceased Embalmer's S'ﬂhsnt on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmet No. .........ccoevennns

T — P OSSP AR

working under my personal supervision.

Student ...oocoivniiinins S PP PP
Signature of Student Embalmer

Licensed Emb b . LS N..
P. O. Addree$1..
RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of liqense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




